
 
 
 
Title: Prof.  Dr.  Mr.  Mrs.  Ms.  
 

First Name:  Last Name:  

Organization:  

Address:  

City:  Province/State:  

Country:  Postal/Zip:  

Telephone:  Alternative Tel.:  

Fax:  Email:  

 

Registration Fee: 

Non Member                       $ 145.00 

SORA-TABA-BN Member  $ 120.00 

Student                                $ 70.00 

 
To register by mail, send this form along with payment* to 

Marianne Tam 
Dalla Lana School of Public Health, University of Toronto  
Health Science Building  
155 College Street, RM 620  
Toronto, ON., M5T 3M7  
 

*The cheque should be in Canadian currency, payable to Dalla Lana School of Public Health. 
 
You may fax the completed form with credit card information to 416-978-1883. 
 
Payment by: Cheque  Visa  MasterCard  AMEX  
 
Name on Credit Card:  

Card Number:  Expiry date:  

Signature:  

 
 
Online registration is required, even if you plan to pay registration fees by mail or fax.  
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